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Editorial 





The Report on the Survey of Illnesses Amongst 
Unemployed of the City of Winnipeg 





The first part of this report was published in 
the May number of the Review, and the second 
part is printed in the present number. In many 
ways it is an unusual contribution to the subject 
of medical economics. The first important 
point is that records were available as to 
the illnesses among over 30,000 people in 
the City of Winnipeg for a period of twelve 
months—the actual average number of persons on 
relief during this period was 33,731. Among this 
group all forms of illness and injury of sufficient 
importance to require medical attention, are 
recorded in this report. The only likely excep- 
tions to this are (1) Dental cases; (2) Certain 
cases for which treatment may have been refused 
because the condition present was not considered 
to be dangerous to life or likely to cause perman- 
ent disability (the Winnipeg plan was never in- 
tended to be a complete medical service and never 
has been); (3) refractions; (4) accidents as the 
result of industrial hazards; (5) a small propor- 
tion of illness which may have required medical 
attention for which no report may have been filed. 


In the first part of this report the survey officer 
stated that as soon as a doctor reached his quota 
of $100.00 in one month, he continued to do the 
work but probably did not send in any report. 
It is likely that too much emphasis was laid upon 
this factor, as there were many doctors who re- 
ported two, three and even four hundred dollars 
worth of work in one month. 


Although these people concerned in this report 
were all on relief they represent many occupa- 
tional groups and various racial types in the City. 
From this group then could be recorded the in- 
cidence of illness during one year with an 
accuracy which probably has not been approached 
in any other survey, certainly not in Canada. 
The report of the Committee on Economies of the 
Canadian Medical Association which was pre- 
sented at the Annual Meeting of the Canadian 
Medical Association, Calgary, June 1934, was 
made up largely of a summary of information 
contained in reports about conditions in other 
countries and were available in already existing 
publications. None of these reports could of 
course be applied to conditions in Canada. Until 
this present report was made from Winnipeg, no 
actual figures as to the cost of medical services 
have been available anywhere in Canada and this 
group. is entirely confined to a city. The refer- 
ences in the report of the Committee of the Cana- 
dian Medical Association with regard to Canadian 
conditions refer to generalizations only. 


As pointed out in the report, the cause of ill- 
ness emphasises the importance of certain dis- 
eases altogether different from those that are 
prominent in tables of mortality. 


Another interesting feature of the purely medi- 
cal aspects of the report are the relations between 
the pathologist’s report on tissues removed at 
operation and the pre-operative diagnosis. In 
all except one or two cases the presumption of 
definite pathology appears to have been confirmed. 


With regard to the mortality statistics among 
this group, it is interesting to note that the mat- 
ernal mortality rate is 4.4%, whereas that for the 
rest of Winnipeg was 6.2%; the general death 
rate per 1,000 population on relief was 2.4% and 
that per 1,000 for the City of Winnipeg 6.66%. 
That is to say the mortality rates among the 
unemployed in the City of Winnipeg was lower 
than that of the general population of the City 
by quite a definite percentage. 


The second part of the report published in this 
number of the Review deals largely with the costs 
of medical services. In this connection it is im- 
portant to emphasise the fact that not only are 
the schedule of fees for medical men only a pro- 
portion of the usual fee but also that as many men 
do more than $100.00 worth of work in a month, 
that the amount actually paid to the medical men 
is by this method much lower than what it set 
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out in the schedule of fees, e.g., if a man did 
eight major operations in a month the schedule 
of fees might call for payment at the rate of 
$25.00 per ease, or $200.00 in all, but as each 
doctor is limited to payment of $100.00 for the 
month these operations would actually be done 
at the rate of $12.50 each. The fact that a few 
medical men are allowed to collect more than 
$100.00 a month does not offset this general con- 
clusion. It is probably a safe estimate that the 
amount of money paid for medical services rep- 
resents about one-third to one-half of the usual 
fees. 


It is interesting to examine the costs of medical 
eare for specific illnesses, e.g., there were 199 
eases of pneumonia which necessitated 1,256 calls, 
the total doctors’ fees charged for these cases 
was $1,013.00. This works out at a total cost 
for medical fees per case of pneumonia of $5.09. 


In comparing the part that is played by medi- 
eal fees and hospital expenses in the cost of ill- 
ness, it is important to notice that the total fees 
paid to doctors for all cases was $86,913.50, while 
the total hospital charges actually paid by the 
City and Province were $58,093.51. When the 
high cost of medical services is discussed by lay- 
men the fact is often overlooked that a large 
share of the total cost is due to the expense 
of hospitalization. Many cases requiring hospital- 
ization now cost more for treatment than they 
did thirty-five years ago, for the simple reason 
that at that time many of them died after a short 
illness. The advance in the scientific knowledge 
of the cause and treatment of such diseases as 
diphtheria, appendicitis, diabetes, etc., has reduced 
the mortality very definitely. But the treatment 
required and the hospitalization which is necessary 
for these cases, cost more than a short illness 
followed by a funeral, especially if the funeral 
expenses are not included in the estimates. 


In considering the value of this report the in- 
troduction of the second part in this number of the 
Review is of great importance. In this introduc- 
tion the survey officer explains the difference be- 
tween the figures which he allows for the cost of 
medical services and the amount actually paid by 
the City. It is unfortunate that these totals 
could not have been made to correspond more 
closely. The figures which he includes for extra 
charges in hospital (not paid for) may be ques- 
tioned by hospital Superintendents as they are 
apparently only an estimate. 


Making allowance for these possible disputable 
points, this survey represents a study of the inci- 
dence of illness and the cost of medical care which 
is unique in this country. It must be again em- 
phasised that the medical fees represent only a 
proportion of the normal fees for these services. 


C. W. MacC. 





DR. HERBERT SECORD 
AN APPRECIATION 





The death of Dr. Herbert Secord on May 13th 
was a distinct loss to organized medicine in Mani- 
toba. His fine sense of public duty and his zeal 
to advance the honour and dignity of his profes- 
sion led him to undertake many onerous duties, 
and the appreciation of his fellows showed itself 
in his election to many positions of trust :—Presi- 
dent of the Winnipeg Medical Society, Vice- 
President Manitoba Medical Association, Treas- 
urer and President of the College of Physicians 
and Surgeons of Manitoba, member of the Medi- 
eal Council of Canada. In all these positions he 
gave himself to the full. As a member of the 
joint committee of the College of Physicians and 
Surgeons and the Manitoba Medical Association 
to consider Health Insurance he prepared and 
submitted a complete and well worked out scheme 
of health insurance applicable to this province. 


During the Great War he served three years 
with the 11th Field Ambulance, gaining the rank 
of Major and winning the Military Cross. For 
several years after his return he was Commanding 
Officer of the Canadian Officers Training Corps in 
Manitoba University. 


In professional life he was highly regarded as 
a surgeon, and for several years he was a Lec- 
turer in Clinical Surgery in the University of 
Manitoba. 


He is survived by his widow, sister of his life- 
long friend, Dr. W. G. Campbell, and his only 
son, Campbell. 


The whole community is the poorer through 
the passing of a man of high ideals, professional 
skill, and marked devotion to duty. 





Survey of Illness Amongst Unemployed 
in the City of Winnipeg 
March Ist, 1934, to February 28th, 1935 
inclusive 





Conducted by 


THE DEPARTMENT OF HEALTH AND PuBLic WELFARE, 
PROVINCE OF MANITOBA 


and 
THE COMMITTEE ON SOCIOLOGY OF THE MANITOBA 
MEDICAL ASSOCIATION 
with the co-operation of the 
WINNIPEG UNEMPLOYMENT RELIEF COMMISSION 





Survey Officer: M. R. Ettiott, M.D. (Man.), D.P.H. (Tor.) 





Part II 


This paper presents a report of the distribution 
of cost of medical attendance to the unemployed, 
in the City of Winnipeg, for one year. It is not 
to be regarded as an accountant’s balance sheet 
of actual costs, but rather an attempt to show 
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how the money was distributed according to 
specific illness. The statistics were compiled from 
a survey of the physicians’ reports. 

All doctors on the panel were obliged to report 
within 24 hours on specified forms every case of 
illness treated by them, to be followed at frequent 
intervals by a progress or discharge report. At 
the relief office a file was kept for each doctor, 
and within this file an attempt was made to 
keep each patient’s report; theoretically, a care- 
ful perusal of these reports should have provided 
an accurate account of all illnesses and attend- 
ances for the year. It was found that such a 
condition did not exist. It was also required of 
the attending physicians that at the end of each 
month they send an itemized list of all patients, 
with the nature of illness, the form of attendance 
given, whether home or office visit, medical or 
surgical treatment, together with an itemized 
statement of all charges eligible for collection 
from the city. The monthly statements from the 
doctors, upon which they collected their fees, 
presented a more complete picture of the amount 
of medical attendance than did the detailed medi- 
eal reports. In order to gain a comprehensive 
view, both reports had to be studied. Professional 
services extending over several weeks or even 
months would frequently be served by only one 
Medical Report form. This involved much extra 
labor and also increased the possible percentage 
of error. 

Classification of illness was made under three 
main divisions, viz., Obstetrical, Medical and Sur- 
gical. The various diseases or groups of dis- 
eases which are closely related were tabulated 
under separate headings. Thus, the completed 
statistics present as accurate a picture as is pos- 
sible of the amount of illness, its cause, the num- 
ber and nature of calls made, the operative pro- 
cedures necessary and the cost to the city. It 
should be borne in mind that the schedule of fees 
was not intended to compensate the doctor for 
professional skill or knowledge, but merely to 
reimburse him for actual expenditure and over- 
head outlay necessary for the proper care of these 
patients. The present figures can not be accepted 
as being an estimate of the cost of illness under 
normal conditions. 


It will be noticed that some discrepancy exists 
between the final figures as quoted herein and 
those published by the city. Several factors enter 
into this report which may throw light on the 
apparent difference. In the first place, owing to 
the fact that this report covers the first months 
of operation of the scheme when many doctors 
were unfamiliar with the requirements, records 
of attendance were not as thorough as in later 
months. While every effort was made to have 
these records as complete as possible, lapses did 
occur, and the writer observed on more than one 
instance a doctor fill in from memory the reports 
on twenty or more cases. As the figures were 
taken solely from these reports, the omission of 
the nature of professional services, for which 
money was actually paid out, was possible. 


Secondly, in the matter of classification of ill- 
ness a purely arbitrary system has been followed. 
Many so-called ‘‘ Medical Cases,’’ later requiring 
surgery, may be found listed among Surgical 
Cases. Similarly, many ‘‘Surgical Cases,’’ re- 
quiring no operative measures, are listed among 
Medical Cases. The classification of cases at the 
relief office, made sometimes by non-medical men, 
and based solely upon the fees charged by doctors, 
doubtless accounts for a considerable variation 
in the figures. 


Thirdly, our interest was mainly concerned 
with the nature of the illnesses, their frequency, 
and the amount of medical attention necessary. 
The fees charged were incidental and based en- 
tirely upon the physician’s report of such services. 
The figures compiled by the City accountants were 
taken directly from records of monies paid out 
and their concern was chiefly financial. Their 
statement presents a more accurate picture of 
monetary outlay. 


Bearing in mind these facts, this report pre- 
sents an accurate picture of all illnesses, reported 
in full to the relief office, and on this basis should 
be valuable from the following viewpoints :— 


1. It presents a picture of the Incidence of Disease. 

2. It outlines clearly the amount of medical atten- 
tion given to each illness or disease. 

3. It shows the cost of such medical attendance per 
specific disease or group of diseases, and the pro- 
portionate part which each bears to the total cost. 

4. It forms a basis for comparison with future 
statistical studies of a like nature. 


Obstetrical Cases 





Number of Confinements at Home —...--_-_-__»__>_” 78 
Number of Confinements at Hospital ar Seereren 615 
Total Number of Confinements________________. 693 
Number of Abortions at Home...» . 
Number of Abortions at Hospital_...________________, 6 
Total Number of Abortions__________________________.137 
Total number of cases for the year...» 830 
Total Com of Cases at Heme... $2,756.50 
Average Cost of Home Case_...--_____-__________ 18.38 
Hospital Cases 
I a a $ 6,832.50 
Hospital Costs paid by City..__________. 13,792.25 
Hospital Costs paid by Province_________ 2,768.80 
BO IN Bicaccecsnieitnctemtcontiintninnsgen 23,393.55 
Average Cost Hospital Case Paid ..______________... $34.39 
Cost of Extra Services rendered in Hospital 
gt ar eee $2,782.00 


(Including charges for case room 
Pathological Examination, etc.) 


Average Cost Hospital Case if Extra Added______. $38.48 


Total number of days spent in Hospital ..____ 6,922 
Average days spent in Hospital........-_»_»»»_>>> 10.2 
Average (hosp. costs only) paid by City_..____. $20.28 
Average (hosp. costs only) paid by Province... 4.06 
Average cost of extras not paid for. ae 4.09 
Average Total Hospital Costs...» 28.43 
% of Maternity Cases at Home... eC 
7 Te, Ge adore 53.3 
% of Abortions to Total Obstetrical Cases. 18.0 
Birth rate per 1,000 among Relief Cases... 19.9 
Maternal Mortality Rate 4.4 
Maternal Mortality Rate Rest of Winnipeg (1934) 6.2 


(Provisional Figure) 
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OS] J/29) OS} [Sr 
| || || |3/8 GRAND SUMMARY 
al loli | HSS Medical Surgical Obstet. Total 
Ji tea a Cases Cases Cases 
y~) 1. No of cases treated at home. 11,599 135 150 11,884 
2. No of cases treated in 
Dn ee ee 845 1,274 680 2,799 
sisi isi isiz 3. Total number of cases __________ 12,444 1,409 830 14,683 
el lis el tele 4. Total cost of home cases________ $39,977.50 $ 1,917.75 $ 2,756.50 $ 44,651.75 
eH e3) He} es 5. Total Doctors’ fees for Cases 
oa] || a yy treated in Hospital__.____ 4,485.00 30,944.25 6,832.50 42,261.75 
Y-9 *6. Total Fees charged by Doctors 
for all cases_ 44,462.50 32,862.00 9,589.00 86,913.50 
ol llel lle o 7. Number of days in hospital___. 15,463 9,222 6,922 31,607 
S|] |} 8} |S re) 8. Total hospital costs actually 
} |iee| [as 38 °“ * = “lis. 24,253.30 13,648.50 18,792.25 51,689.05 
st! ila S Total hospital costs actually 
- paid by Province_.____________. 3,202.20 1,601.13 1,601.13 6,404.46 
9. Total actual amount charged 
oe} lol lol llole (Hospital costs and 
SS} HS] |S] ys} SO a ee 71,918.00 48,106.63 24,982.38 145,007.01 
ol ilool il ila 10. Total extra services in 
tS ro) hospital (not paid for)... 3,485.00 11,003.50 2,782.00 17,270.50 
sl I | a be 11. Total cost if extra services 
“SRE epee ees aS 75,403.00 59,110.13 27,764.38 162,277.51 
ol llel Hel llele *Does not include $4,786.00, cost of payment above quotas, special examinations, 
SIS] HS] als consultations, etc. If added, total fees paid would be $91,699.50, and average 
29] 1/0) it] 1S cost per person $2.72. 
ei] || oo © 
is os 
S| 
1. Average number of persons on relief during the above period Re 33,731 
SIS Si is Ss 2. Average cost per person for doctors’ fees __...._....___.._____________________--__---..$ 2.59 
| lel Sl liscia 3. Average cost per person for Hospital Services paid by City _...._________.$ 1.58 
a Hel yey 4 Average cost per person for Hospital Services paid by Province _......--$ = .19 
Ms a 4. Average total cost per person (actually paid) = 4B 
a 5. Average cost per person for extra Hospital Services (not paid) $ .51 
6. Average total cost per person, extra Hospital Services included __._..____..._$ 4.82 
ol llel llel llele 7. Average number of families on relief during the above period __........... 8,368 
S| HS} HS] |S] '8 8. Average cost per family for doctors’ fees —__$_§___ $10.42 
ser i2 S 9. Average cost per family for Hospital Services paid = $ 6.95 
- 10. Average total cost per family—Hospital and Doctors’ fees (actually paid) $17.37 
o 11. Average total cost per family if all extra Hospital Services are included $19.44 
ol lle ro) 12. Average number of illnesses per family —__-.....--------------. id) Metloded. 1.8 
S| \c o-) 13. Average total cost per illness » SE A AED. Sel A En 
Si Se io 14. Death rate per 1,000 population in receipt of relief —__-___-_____»_____________ 2.4 
15. Death rate per 1,000 population in City of Winnipeg Tate 6.6 
| 3] |S] /°/3 
o ee + 
oi ie eo The College of Physicians and Surgeons of Manitoba 
Se] rs NOTICE IN REFERENCE TO THE CARRYING OF NARCOTICS 
Sel 
| itl ill is & The information contained in the following letter received from the Department 
| || | |les| |los|& of Pensions and National Health may be of value to any physician travelling in the 
oi les 61S United States. 
ies - “Dear Sir: 
_ “There have, from time to time, been instances of Canadian physicians encounter- 
See! WT} IS} 6 ing considerable difficulty in the United States by reason of their carrying narcotics 
, wit with them on visits to that country. I do not, for a moment, intend to convey 
the impression that illicit traffic in narcotics was involved, but the fact remains that 
it is illegal for narcotics to be taken into the United States except under permit 
n issued by the authorities of that country. 
& “In a recent instance, the physician concerned encountered real difficulty indeed 
> in relation to narcotics which he had quite legally purchased from a Canadian drug 
* n store, but which he took with him on a trip to the southern United States. As a 
a=} Z result, the United States Commissioner of Narcotics has written me as follows: 
4 = a “I think this offers an excellent opportunity for both of us to request our respective 
MH! Ol lla < medical associations to notify their doctors that if they intend to travel across the 
P m2} |Z} 2 border they should not have drugs in their possession. If they are possessed of a 
oO] 19 < 8 medical condition which requires narcotics, they should place themselves in the care 
<q) 4 es a of a reputable physician when they reach their destination. 
& S| al a “In accordance with the Commissioner’s request, therefore, I am communicating 
| | | | with the respective Registrars, and possibly you might consider it advisable to bring 
NS ial iio the matter to the attention of your members at some convenient time. 














148 


THe Maniropa Mepicat Association REvIEw [July, 1936 




















BIOLOGICAL PRODUCTS 





Anti-Anthrax Serum Scarlet Fever Antitoxin* 
Anti-Meningococcus Serum* Scarlet Fever Toxin for Dick Test* 
Anti-Pneumococcus Serum {Type I} Scarlet Fever Toxin* 
Anti-Pneumococcus Serum {Type II} Smallpox Vaccine* 
Diphtheria Antitoxin* Staphylococcus Antitoxin 
Diphtheria Toxin for Schick Test* Staphylococcus Toxoid 
Diphtheria Toxoid* Tetanus Antitoxin* 
Perfringens Antitoxin Tuberculin 
Pertussis Vaccine Typhoid Vaccine* 
Rabies Vaccine Typhoid-Paratyphoid Vaccine* 
Heparin 
Insulin 


Liver Extract for Oral Use 
Liver Extract for Intramuscular Use 
{1cc. containing extract from 10 gms. of liver} 





The following additional products have been made available recently 
by the Connaught Laboratories 


Adrenal Cortical Extract 
Epinephrine Hydrochloride Solution 1:1000 
Epinephrine Hydrochloride Inhalant Solution 1:100 
Liver Extract for Intramuscular Use 
{1 cc. Containing Extract from 20 gms. of Liver} 
Outfit for Rapid Typing of Pneumococcus by Physicians 





CONNAUGHT LABORATORIES 


UNIVERSITY OF TORONTO 
TORONTO 5 * CANADA 


Depot for Manitoba 
BRATHWAITES LIMITED, WINNIPEG 


¥For use in the Province of Manitoba, proteome marked with an asterisk (¥*) in the 
above list are available to physicians and hospitals free of charge, upon application to 
the Provincial Department of Health and Public Welfare. In addition, by special 
arrangement between this Department and Municipalities, Insulin is available free of 
charge in the case of supplies of the product required by patients unable to pay therefor. 
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NEWS ITEMS 





MY METHOD IN PUERPERAL INFECTION 





The following is an article written on “My Method 
in Puerperal Infection,” which it is thought might be 
found of interest. 


So much has been written on the prevention and 
treatment of childbed fever that, when the occasional 
case presents, there may be difficulty in separating 
the grain of effective means from the chaff of ineffic- 
ient method. 


I have had enthusiasms for new remedies, and felt 
the regret of their failures in practice. A process of 
approval and discard has left me a routine, neither 
new nor novel, but satisfying, which may assist prac- 
titioners in constructing a regular method or in 
amending one already used. 


Prevention is highly important, but that part of 
it falling in the ante-natal period is not sufficiently 
emphasised and is far too little practised. The patient 
who reaches labour under-nourished, anaemic, toxae- 
mic or weak from undetected illness is “sepsis liable.” 
Pelvic measurement and occasional urinary examina- 
tions are the trivialities of ante-natal care, the real 
prevention is the wide one where the attendant acts 
as trainer for his patient and makes no mistake about 
her being in “perfect trim” for the expected event. 


The only pre-medication advisable for the healthy 
are those most effective of medicines—an adequate 
diet, a sufficiency of fresh air and light, and some 
gentle, regular exercise. 


Puerperal infection so frequently begins with the 
labour that the rules, complete surgical asepsis, no 
unnecessary vaginal examinations and no interference 
without definite indications, should by now be super- 
fluous, but I must repeat them, for all of us do not 
live up to all of them all of the time. 


Haemorrhage at any stage of labour is rightly con- 
sidered a serious matter, but, unknowingly, many per- 
mit a degree of it during the third stage of labour. 
This is unnecessary and debilitating. A properly con- 
ducted third stage should never weaken a patient. 
It is sound guidance to say, “Leave the baby to the 
nurse. She will be watching it, anyhow.” 


Lastly, a word about perineal tears. An inspec- 
tion should be made of any perineal or vaginal injur- 
ies, and proper and complete repair is essential. Use 
extra coarse silkworm gut and sink it deep; add cat- 
gut, if necessary. The torn surfaces, mucous, mus- 
cular and skin, must be properly approximated; no 
pockets should remain, and haemostasis must be com- 
plete. The secret of successful perineal repair is to 
use a thick suture that will not cut, and to apply it 
just tight enough to produce the approximation and 
haemostasis necessary for healing by first intention. 


If these principles have been practised, the pyrexial 
patient will be exceptional. 


I have made a practice of considering certain cases 
as puerperal infections from the completion of labour. 
This group includes such misfortunes as the failed 
forceps case, much handled and badly lacerated; the 
blanched placenta praevia, where hasty version had to 
take pride of place to surgical cleanliness; and others 
likely to miss septicaemia only by good luck. 


In such instances I advocate the immediate admin- 
istration of anti-streptococcic (scarlet or puerperal) 
serum in a 25 cc. dose; smaller dosage is unsatisfac- 
tory. Where acute anaemia is present, blood trans- 
fusion should not be delayed. I am not satisfied that 
blood transfusion is beneficial in established sepsis, but 
given thus early it is invaluable. It is undoubted that 
these two steps have, time and again, avoided or 
greatly modified infections in highly suspect cases. 


From the treatment of the established case of puer- 
peral sepsis I have dropped the use of intravenous 
antiseptics, and have limited the application of intra- 
uterine glycerine. In the first instance, while I ap- 
preciated the logic of applying an antiseptic to the 
streptococcus in the blood stream, the results sug- 
gested either that the antiseptic was not doing its job 
properly or that it was interfering with the produc- 
tion or action of the natural defences. In the second 
case I found glycerine invaluable in the cleansing 
of a dirty uterine cavity, and every case admitted 
was investigated for possible retained products, had 
any gently removed by means of a gloved finger, and 
had glycerine and iodine left in the uterus. Very 
occasionally, if the lochia was foul and free, this was 
repeated once. I never could appreciate the point in 
the continuous application of glycerine to the uterus 
when the cavity was empty and clean, and where the 
infection had passed to the blood stream itself. 


Here I would like to point out that, in dropping 
intravenous antiseptics, and in reducing the use of 
intra-uterine glycerine, I have had very much in mind 
the preservation of my patient’s natural resistance. 
The former, I fear, inhibits defence; the latter neces- 
sitates repeated disturbance and exhaustion of the 
patient. 


The prime requirements for the successful treat- 
ment of puerperal sepsis is the maintenance of a 
patient capable of resistance and defence. Skilled 
nursing day and night is essential. The room should 
be well aired, have maximum sunlight, and be only 
comfortably warm. The patient should be nursed 
sitting up, kept thoroughly comfortable and suffer 
only unavoidable disturbance. I prefer dry rubbing 
down at 101° to sponging later, as it maintains a 
steadier comfort and is less exhausting. The bed bath 
I deprecate, the enema syringe and the vaginal douche 
I keep for infrequent use—all because they take heavy 
toll on the strength of those who are seriously ill. 


Food should be light, but sufficient. No attempt 
should be made at set meals—the best policy is to 
offer frequent tasty morsels. I never discourage milk 
chocolate or toffee, and the only fruit forbidden is 
the banana. One of the vitamin concentrates may be 
given with advantage. 


Sleep is all important. Aspirin and Dover’s powder, 
five grains each, given last thing at night, usually 
prove satisfactory. 


Where subinvolution is a feature, pituitrin 0.5 cc., 
six hourly for two days, and quinine sulphate, grains 
three, t.d.s. for three days gives, as a rule, rapid 
shrinkage. 


Douching, as indicated above, I have almost dis- 
carded. Once the uterus is cleaned out, the douche 
can become a source of danger. Vaginal and per- 
ineal lacerations and abrasions respond better to swab- 
bing with saline or peroxide of hydrogen. When their 
toilet is complete, an ‘“‘Iodex” pessary may be left 
in the vagina without disturbing the patient, as a 
douche would do, and without any risk of infected 
matter being washed from vagina into uterus. 
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I frankly admit that my faith is complete in anti- 
streptococcic serum, the puerperal or, preferably, the 
scarlet type. I do not think the available sera are 
within reasonable distance of those we will ultimately 
have, but they offer the best results yet obtained. I 
have found them superior to vaccines, and they are 
available without the delay inseparable from auto- 
genous vaccine therapy. I have seen any number of 
cases with monumental rigors, a racing pulse rate, 
and a haemolitic streptococcus in the blood culture 
recover and go home well. 


In established cases, be they apparently severe or 
hopefully mild, give serum immediately, and begin 
with a 25 cc. to a 50 ce. dose intramusclarly. Depend- 
ing on the severity of the infection, repeat in doses 
of not less than 20 cc. daily or every second day till 
the fever settles or serum reaction is produced. 


Surgical measures are not generally applicable in 
the home, so are not within the scope of this article, 
but they should be readily available if pelvic abscess 
or pelvic or general peritonitis present. 


The routine I have described has given results which 
have been highly encouraging. While my faith in the 
value of serum is high, I would end on the factor 
which, I think, is all important if the serum is to be 
successful. The patient cures herself, the serum is 
but the stimulant. Aim from the first ante-natal meet- 
ing, till labour is complete, at keeping the patient 
robust, resistant and responsive. If she has to use 
these defences after labour, be guarded against over- 
energy in treatment. It is not infrequently the weight 
that tips the balance adversely. 





COMMUNICABLE DISEASES REPORTED 
Urban and Rural - May, 1936. 


Occurring in the Municipalities of: 


Measles: Total 650—Winnipeg 375, Lac du Bonnet 
55, Portage la Prairie R. 46, Strathclair 29, St. Boni- 
face 24, Portage la Priarie City 23, Lawrence 22, 
Norfolk North 16, St. Paul West 13, St. Vital 6, 
Ste. Rose du Lac 3, Brooklands 2, De Salaberry 2, 
Harrison 2, Kildonan West 2, Morton 2, Selkirk 2, 
Springfield 2, Cornwallis 1, Flin Flon 1, Hanover 1, 
Hillsburg 1, Kildonan Old 1, Killarney 1, Lorne 1, 
Shoal Lake R. 1, Ste. Rose R. 1, Turtle Mountain 1, 
Unorganized 1, Whitemouth 1, Late Reported: 
April, Flin Flon 9, St. Boniface 3. 


Scarlet Fever: Total 225—-Winnipeg 174, Kildonan 
West 8, St. Vital 5, St. Clements 4, Morden 4, 
Gretna 4, Gilbert Plains R. 2, Gimli R. 2, Lorne 2, 
Minitonas 2, Rhineland 2, Swan River Rural 2, Ste. 
Anne 2, St. Boniface 2, Brokenhead 1, Carman 1, 
Grey 1, Kildonan East 1, Montcalm 1, Ritchot 1, 
Russell R. 1, Rossell Town 1, Late Reported: April, 
St. Boniface 2. 


Mumps: Total 136—Winnipeg 35, Binscarth 25, Rus- 
sell R. 5, Shell River 5, Unorganized 4, Kildonan 
West 1, Louise 1, Roland 1, St. Boniface 1, St. 
James 1, Whitehead 1, Woodlands 1, Late Reported: 
April, Binscarth 50, Russell R. 5. 


Chickenpox: Total 85—-Winnipeg 44, St. Vital 15, 
St. Boniface 11, Brandon 2, Unorganized 1, Late 
Reported: April, St. Boniface 6, St. Vital 6. 


German Measles: Total 80—Roland 26, Brandon 23, 
St. James 11, Louise 6, Rosser 6, Macdonald 2, 
Woodworth 2, Cornwallis 1, Kildonan West 1, St. 
Boniface 1, Rockwood 1. 


Whooping Cough: Total 29—Winnipeg 25, Ste. Anne 
2, Boulton 1, Portage la Prairie City 1. 


Tuberculosis: Total 23—-Winnipeg 9, De Salaberry 2, 
Louise 2, St. James 2, Unorganized 2, Brokenhead 
1, Brooklands 1, Kildonan East 1, St. Boniface 1, 
St. Clements 1, Whitemouth 1. 


Erysipelas: Total 12—-Winnipeg 3, Louise 2, Edward 
1, Grandview Town 1, Kildonan West 1, La Bro- 
querie 1, Roland 1, St. Boniface 1, St. Vital 1. 


Diphtheria: Total 9—Winnipeg 4, Charleswood 2, Ste. 
Anne 1, St. Clements 1, St. Francois Xavier 1. 


Typhoid Fever: Total 4, Hanover 2, Selkirk 1, St. 
Francois Xavier 1. 


Undulant Fever: Total 2—Charleswood 1, Late Re- 
ported: April, Transcona 1. 


Trachoma: Total 2—Brandon 1, Brokenhead 1. 
Puerperal Fever: Total 2—Hanover 1, Rockwood 1. 


Septic Sore Throat: Total 1—Grandview Town 1. 
Cerebrospinal Meningitis: Total 1: Montcalm 1. 
Anterior Poliomyelitis: Total 1—Ochre River 1. 


Venereal Disease: Total 120—Gonorrhoea 92, Syphil- 
is 28. 





DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of May, 1936. 


URBAN—Cancer 41, Pneumonia 14, Tuberculosis 13, 
Influenza 4, Measles 4, Syphilis 3, Typhoid 2, Leth- 
argic Encephalitis 1, Epidemic Encephalitis 1, Ery- 
sipelas 1, all others under 1 year 1, all other causes 
142, Stillbirths 16. Total 249. 

RURAL—Pneumonia 28, Influenza 25, Cancer 17, 
Tuberculosis 12, Syphilis 2, Measles 1, Scarlet 
Fever 1, all others under 1 year 5, all other causes 
142, Stillbirths 16. Total 249. 

INDIAN—Tuberculosis 17, Pneumonia 3, Influenza 1, 
Syphilis 1, all other causes 8, Stillbirths 1. Total 31. 
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Reliable Infant Feedings . . . 
Are Essential in Hot Weather e 


OGILVIE 
WHEAT - HEARTS 


Sterilized and packed in air-tight 
containers are absolutely pure and 
free from all injurious substance. 


We would suggest that you prescribe OGILVIE 
WHEAT-HEARTS for all cases of infant feeding 
and for cases where easily assimilated diets are 
required. For energy for the growing child the 
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*Common Failures of Diagnosis 
in Medical Practice 
By . 
Crar.tes Hunter, M.A., M.D. (Aberdeen), 
F.R.C.P. (Lond.), 


Professor Emeritus in Medicine, 
University of Manitoba, 
Consulting Physician, Winnipeg General Hospital 





I do not deal here with failures of diagnosis 
in rare or recently described diseases. I have in 
mind only the failures you and I often make in 
not recognizing common diseases when we should 
do so. In introducing this subject for discussion, 
one may profitably try to analyse in a general 
way the reasons for such failure and so may 
sometimes prevent diagnostic errors in the future. 


Insufficient care in the history taking and 
insufficient care in the ordinary physical exam- 
ination are obviously responsible for the majority 
of such errors. The bedrock of diagnosis is now, 
and will remain, a careful history and a careful 
physical examination. The patient comes to us 
because he feels something wrong—he has certain 
symptoms; we so often do not take the necessary 
time and care to elicit the onset and progress 
of these symptoms. 


We forget a clue may be given in the family 


history or in the patient’s previous illnesses. In 
some families there is a history of repeated heart 
failure or of apoplexy; in others, of nervous dis- 
ease or even of insanity; in still others tuber- 
culosis, pernicious anaemia, goitre or migraine 
may be present. The general build and weight 
of the parents may have a bearing. 


The previous history of the patient is time-con- 
suming, yet we must let the patient tell it in his 
own way, directing merely the flow of talk but 
avoiding leading questions. As I get older, I 
take more time in history taking; in so many 
diseases the whole diagnosis lies in the history. 
Think how often the physical examination, how- 
ever careful, may be negative, yet the history may 
unmistakably reveal angina pectoris, peptic ulcer. 
gall bladder colic, renal caleulus, beginning 
stenosis of the large bowel, migraine, increased 
intracranial pressure. Remember how an almost 
forgotten attack, years ago, of severe epigastric 
pain followed by jaundice may clear up the 
diagnosis of an obscure dyspepsia ; remember how 
a trivial and unconsidered injury to the head 
in falling—too unimportant, apparently, to be 
mentioned without direct enquiry—may weeks 
later in subdural haemorrhage give rise to other- 
wise inexplicable nervous symptoms, demanding 
immediate operation. Quite apart from the ob- 
vious benefit to our patients—the main considera- 


* Read at the Annual Meeting of the Manitoba Medical 
Association, Winnipeg, May, 1936. 


tion—we should surely find a deep satisfaction in 
trying from the history alone to form a tentative 
diagnosis—we should as the history proceeds, 
pass in review the possibilities, discarding some, 
probing by skilful questioning, other possibilities. 
We miss the keenest pleasures of our calling if 
we do not adopt the detective attitude in our 
history taking—and our mistakes in diagnosis 
multiply. 

Like any worth-while pursuit, history taking 
improves with practice, as any one of you can 
readily verify by turning up your old case records. 


May I suggest that in general practice too 
often the physician has no general history of 
his patient—he has notes only of the individual 
special ailments for which he has attended. It 
would prevent many a mistake were the rule 
adopted deliberately by the general practitioner 
on some occasion, early in the attendance, to get 
a careful previous history of his patient and duly 
record this in writing. 


Previous operations, especially abdominal 
though sometimes on the breast, should be care- 
fully enquired into. The recent change of heart 
of leading surgeons in regard to operation in 
cholecystitis further illustrates the importance of 
a careful history—even in undoubted cholecysti- 
tis, to operate only where there is a clear-cut 
history of recurring attacks of colic. 


During the history taking we size up what 
manner of man our patient is; we all form un- 
consciously a general impression of our patient, 
which is very valuable, but this should be supple- 
mented by a deliberate and conscious survey. We 
note the highly strung individual as contrasted 
with the placid, easy-going type and we instine- 
tively feel that behind the latter’s complaints, 
organic disease is usually to be found while 
the former’s symptoms may possibly enough be 
nervous in origin. The build of the patient often 
gives us a clue; the long narrow chest with 
sagging organs is much more often associated 
with functional abdominal complaints than when 
the patient has a broad chest with the abdominal 
organs slung high. In our general survey, one 
often gets a hint which we may miss in the 
detailed examination to follow. Exophthalmic 
goitre, myxoedema or other endocrine distur- 
bance may be apparent at a glance or may, at 
least, be suspected. The curious lemon tint so 
often seen in pernicious anaemia contrasts at 
once with the pallor of secondary anaemia and 
with the grayer tint of malignant disease. Slight 
juandice otherwise unnoticed may be apparent. 
The fixed unwinking expression may betray an 
old attack of encephalitis or a _ beginning 
paralysis agitans. 


We insist on the importance of the general in- 
spection of the patient because of the tendency 
to begin immediately to examine the part of the 
body to which symptoms are referred. So we far 
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too often ignore a tendency to overweight and 
overlook entirely the serious consequences of 
obesity in middle and advanced age. Life in- 
surance statistics show that at 40, 15% over- 
weight increases the mortality 10%, wuile 30% 
overweight increases it by 40%. Imagine a con- 
dition amenable to surgery which shortened the 
span of life so greatly and consider what a rush 
there would be to operation. Nor does the short- 
ening of life expectancy tell the whole tale against 
obesity. The efficiency and comfort of the indi- 
vidual is so often greatly impaired. Diabetes, 
degenerative disease of the cardiovascular sys- 
tem, gall stones, hernia, diverticulitis, bronchitis, 
osteoarthritis and myalgia are all more common 
in obese subjects, while the death rate from 
operation is increased. There is the less excuse 
for our failure to recognize and treat obesity 
because the dietetic treatment is now quite 
standardized on a rational basis. 


From the general survey we pass to the general 
e.vramination. In but few medical diseases, is it 
safe to make a purely local examination. Strip 
the patient and make a general examination. The 
general practitioner should have a definite record 
oi such an examination at least once thoroughly 
made, and with patients seen casually a fertile 
source of error is the absence of a general exam- 
ination. J pass in rapid review the most common 
omissions, as I see it, in our examinations. 


"We often are not systematic and do not deliber- 
ately consider all the systems. We are prone to 
forget the endocrine system and should make 
a point somewhere in our examination to include 
it. The spine is too often forgotten and yet 
may explain puzzling pains referred to the abdo- 
men; its mobility should be tested. Rectal exam- 
ination is often overlooked; an unexplained 
anaemia may be due to overlooked haemorrhoids 
but stili more often the patient’s diagnosis of 
haemorrhoids is accepted too readily ; malignancy 
- of bowel, secondary deposits in Douglas’ pouch, 
inflammatory pelvic masses, ischio rectal fistula 
and prostatic disease—all conditions often recog- 
nizable if one but examine with the finger—are 
unpardonably overlooked. The condition of the 
reflexes, especially the knee jerk, the light reflex 
in the eye, the abdominal reflexes, and the sole 
response are too often forgotten; the investiga- 
tion of the circulation in the lower extremities 
is but seldom seriously considered and yet may 
explain some puzzling pains. in the legs and feet. 
The .subeutaneous glands should be rapidly pal- 
pated—often the discovery of hitherto unnoted 
glands may give the diagnosis of Hodgkin’s dis- 
ease or of leucaemia or of malignancy. It takes 
but. a moment to palpate for enlarged spleen, a 
finding which may greatly aid in the diagnosis 
of subacute bacterial endocarditis or leucaemia 
and may exclude a diagnosis of malignancy, 
otherwise probable. 


We should: examine with special care the part 
of the body to which the patient refers his symp- 
toms. Microscopie. examination of the centrifuged 


urine should be part of every thorough examina- 
tion; again and again, the discovery of pus or 
blood in the urine clears up an otherwise obscure 
diagnosis. I need not remind you that even the 
grosser error of overlooking sugar or albumen 
is not so exceptional. 


The presence of myalgia of the abdominal wall 
is still apt to be overlooked and misinterpreted. 


High blood pressure is often diagnosed erron- 
eously—the mere rise of systolic pressure even 
to a considerable height, say 160 to 180, does 
not justify the diagnosis of essential hypertension, 
if the diastolic pressure is below 90 or possibly, 
at times, even below 100. The diastolic blood 
pressure should be taken sytematically, for on 
its rise mainly depends the strain on the cardio- 
vascular system and so the prognosis. A high 
systolic, combined with a low diastolic, blood 
pressure, suggests exophthalmic goitre, aortic 
regurgitation, arteriosclerosis of the aorta some- 
times merely a passing nervousness. 


Should the physical examination show definite 
organic disease, do not assume at once that any, 
or all, of the symptoms complained of are neces- 
sarily due to the organic disease present. If 
a patient knows or suspects that there is some- 
thing physically wrong, the doubt and fear en- 
gendered will often provoke emotional reactions 
in the shape of bodily symptoms. Thus a rapid 
heart or precordial pain is often the patient’s 
emotional response to an innocent systolic 
murmur or to a mitral stenosis, requiring over 
long years no special treatment. 


Not the disease alone, which we recognize is 
important, but the patient’s reaction to that dis- 
ease. It is often much more important to know 
what sort of patient has a disease than what 
sort of disease the patient has. The disappear- 
ance. of symptoms associated with, but not due 
to, organic disease under Christian Science or 
at the hands of osteopaths or chiropractors, 
illustrates the same point. And in passing, be 
it hinted many of the cures of surgery depend 
on the same overlooked mental factor. It is so 
often not the disease but the patient’s absurd 
notions about that disease, which determine the 
symptoms complained of. In distinguishing how 
much is due to organic disease, how much to an 
accompanying nervous element, no rules are pro- 
vided for our guidance—the practitioner's judg- 
ment after a general survey must decide for the 
individual case and prolonged observation may 
be necessary to correct the original impression. 


In other cases, neither the history nor the care- 
ful physical examination may show any definite 
indication of organic disease; this is a common 
enough situation for general practitioner and 
internist alike. Here we have to decide whether 
special examinations are necessary—x-ray, blood 
count, cardiogram, basal métabolic rate, Wasser- 
man test, blood urea or special blood determina- 
tion as of blood calcium, ete. In these days of 
economic stress, particularly, unnecessary expen- 
sive examinations must be avoided. <A careful 
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history and a eareful physical examination, in- 
eluding a size-up of the ‘‘man above the eye- 
brows,’’ often make us reasonably certain that 
there is no organic disease. The general practi- 
tioner has the great advantage of knowing his 
patients: the hereditary influences, the home up- 
bringing, the domestic happiness, the business 
worries, unemployment and thwarted ambition, 
habits in regard to exercise, alcohol, tobacco 
and sex—all the factors influencing the well bear- 
ing of the patient are often open to the family doc- 
tor if he but care to study the human comedy or 
tragedy enacted in the home with sympathetic 
insight. We all recognize that anger or sudden 
disappointment may temporarily increase the 
heart rate, may cause nausea and loss of appetite 
—but we forget that fears and worries—the 
baffling situations in which so many find them- 
selves in these days of economic stress and unem- 
ployment—may chronically stimulate the autono- 
mic system and give rise to dyspeptic, circulatory 
or nervous symptoms. We are too apt to assume 
that local symptoms must have purely local causes. 


I come now to the use and abuse of special ex- 
aminations. Only after we have _ studied our 
patient—his history, his general physical exami- 
nation, his possible reactions to the problems of 
life, reactions conditioned by his individual make 
up—should we consider special examinations and 
order them, if we think it necessary or worth- 
while in the full light of our knowledge, acquired 
by the old established methods. 


It is common enough at present to order an 
x-ray of the gastro-intestinal tract, a gall bladder 
visualization or a cardiogram after the most per- 
functory history and physical examination and 
to be guided in our diagnosis by the results of 
the special examinations. We exalt our servants 
into the master’s seat. The results of our special 
examinations should be integrated and _ inter- 
preted in the light of our previous knowledge of 
the patient. With our personal knowledge, we 
may not infrequently question the opinion given 
by x-ray examination or blood report and demand 
a re-check. We forget how very human and 
liable to error are even the best of technicians, 
the best of specialists—the apparent certainty of 
the report imposes unduly. The physician alone 
must decide how applicable the changes indicated 
in x-ray, metabolic test or cardiogram are to the 
clinieal picture. 


It does not help the patient to remove a defin- 
itely diseased gall bladder or even gall stones if 
the dyspepsia for which he consulted the physician 
is due to coronary thrombosis or to renal insuffi- 
ciency. Prominent surgeons everywhere have 
recently emphasised the sources of failure in their 
results and emphasize as never before that the 
analysis of symptoms is decisive. 


Many errors can be avoided if we study the 
x-ray findings in the light of the history and 
physical examination especially if we have indi- 
cated our suspicions or actual tentative diagnosis 
before the x-ray is begun. Such a hint puts the 


roentgenologist particularly on his guard to avoid 
missing the suspected lesion. 


A few special comments may be permissible: 


Not sufficient use is made of the diascope of 
the chest — tuberculosis, secondary malignancy, 
bronchial carcinoma, Hodgkin’s disease, aneur- 
ysm, ete., may be obvious at a glance. Cardio- 
spasm may oecur at any age and is too often re- 
garded as malignant disease of the osteophagus 
a mistake usually readily avoidable by 
a satisfactory x-ray. Carcinoma of the stomach 
is so insidious that we must specially consider it, 
not only in obstinate dyspepsia but in unac- 
countable loss of strength and weight or marked 
anemia in middle or advanced life. It may be 
quite impossible to distinguish between pernicious 
anaemia and carcinoma of the stomach apart from 
a careful x-ray. 


At present, duodenal ulcer is not infrequently 
diagnosed erroneously by the roentgenologist or 
on the other hand is missed. 


In recently developed constipation at middle 
age, especially if associated with colic-like pains, 
a barium enema should be earlier resorted to than 
at present, to exclude carcinoma of the colon, 
while diverticulitis is forgotten though common 
enough in stout middle-aged men—the hard, fixed 
tumour of diverticulitis may even at operation 
be mistaken by the surgeon for carcinoma. 


The «x-ray examination of the gall bladder, fol- 
lowing dye taken the previous evening, is won- 
derfully accurate, if a satisfactory technic be fol- 
lowed, though, even so, some 10% of patients 
with a normal gall bladder shadow have either 
definite cholecystitis or gall stones. In doubtful 
cases a repetition of the test is advisable. 


But it is all too often forgotten that definite 
disease of the gall bladder eventually occurs in 
40% of the adult population, half of these having 
gall stones. It is the duty of the physician to 
decide, by a careful review of the history, whether 
in the individual case, the undoubted biliary 
pathology is responsible for the symptoms com- 
plained of. It is a poor consolation for the 
patient, whose original symptoms were due 
possibly to angina pectoris, to surgical disease 
of the right kidney or to spastie colon, to be as- 
sured that the gall bladder removed was really 
diseased. 


Especially carefully must the physician decide 
whether the patient be suffering from angina 
pectoris or coronary occlusion or from gall 
bladder disease—or possibly from both conditions. 
Again be it emphasized that even obstinate gassy 
dyspepsia plus a functionless gall bladder but 
without a history of biliary colic, is relieved only 
in 50% of cases by cholecystectomy. 


Whenever possible, the physician should make 
a point of seeing the x-rays of his patient and 
should discuss with the roentgenologist any 
difficulties in reconciling the x-ray findings with 
the clinical picture. The physician does well 
to take a general survey of the films; frequently 
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enough, unexpected abnormalities (e.g. of the 
bones) may give a clue to a hitherto obscure 
diagnosis. 

Basal Metabolic Tests: The value of a basal 
metabolic reading under proper conditions is 
undoubted; the value of a metabolic reading 
obtained down town in actual practice is limited, 
while the readings in the hospital are definitely 
much more reliable. This means much more care 
will have to be given to the performance of these 
tests in future; at present, the basal metabolic 
tests give frequently results at variance with the 
clinical picture revealed by a careful history and 
physical examination. But a test which is ac- 
cepted only when it fits in with the clinical pict- 
ure and is ignored when it does not, is not very 
satisfactory and this is roughly the present status 
of metabolic tests, performed down town, in my 
judgment. I rely on these tests, so performed, 
very little, though a repetition of the test height- 
ens its value—low rates are, of course, more 
reliable than high rates. 


Blood Examinations: The younger generation 
should train themselves to do blood counts sys- 
tematically. A reliable leucocyte count is so 
very frequenty of value that it is well worth 
while for the general practitioner early in his 
career to practice assiduously blood counts. The 
extraordinary success of the treatment of per- 
nicious anaemia and the hardly less dramatic 
improvement in our treatment of microcytic 
anaemia nowadays make an early and exact 
diagnosis imperative. Pernicious anaemia, espec- 
ially, is not taken into account as it might be. 


A Blood Urea Estimation is one of the tests 
which must be remembered. Thrice since I under- 
took this paper, a high blood urea cleared up 
the diagnosis of a ease, till then obscure. 


A Test Meal: A test meal in all cases of obstin- 
ate dyspepsia should be resorted to; the general 
practitioner forgets that from the study of gas- 
tric contents recovered—whether well or poorly 
digested, whether much mucus is present or not, 
whether blue litmus is changed or Congo paper 
turned blue—he can get most of the information 
he needs in’ the average case without any chemi- 
cal tests. This does not imply that the presence 
of pus microscopically or of blood chemically or 
that the exact amount of free hydrochloric acid 
present is not valuable; this additional informa- 
tion may be of great service but in the average 
case, the simple inspection with the use of blue 
litmus and Congo paper is so _ frequently 
sufficient. 

Fundus examination: The electric ophthalmo- 
scope is so easy to manipulate that there is 
little exeuse for the younger practitioners at 
least, not to be reasonably adept in its use. Every 
ease, of obstinate headache should be examined 
for possible optic neuritis or choked disc, yet 
even now this precaution is all too often over- 
looked. The condition of the arteries in Essen- 
tial Hypertension, the changes in the fundus in 
chronic renal disease and in blood dysecrasias ‘may 


give an early hint of the diagnosis. The striking 
pallor of the outer halves of the discs with assoc- 
iated narrowing of the arteries may indicate Dis- 
seminated Sclerosis—a condition too often mis- 
taken for functional nervous disease, in spite, 
too, of the tell-tale extensor response, generally 
present. 

In all obscure disease, Syphilis should be con- 
sidered and a Blood Wassermann Test should be 
obtained. There is no doubt this test is too 
frequently forgotten. 


The Electrocardiogram is sometimes essential to 
make an exact diagnosis, especially of coronary 
thrombosis v. an abdominal catastrophe, or of a 
doubtful arrhythmia; it is valuable too, when the 
diagnosis of angina pectoris is in doubt or when 
obscure cardiac symptoms develop in middle-aged 
and elderly people; in well-to-do older patients, 
it is well worth while having a cardiogram in 
every case. But its value in diagnosis and espec- 
ially in prognosis has been much exaggerated in 
certain quarters; the cardiogram is only one of 
many factors which have to be considered; the 
general sizing up of the patient, the careful his- 
tory, the development of symptoms and the ordin- 
ary physical examination will, in most cardiac 
eases, supply the general practitioner with all 
the information in regard to prognosis and treat- 
ment he requires. For Life Insurance Companies, 
who cannot rely on obtaining a frank and honest 
personal history in many cases and who are natur- 
ally interested in determining prognosis of large 
numbers rather than of an individual patient, 
the Cardiogram has legitimately a wider field of 
usefulness. So that while the younger practi- 
tioner should familiarize himself with Cardio- 
graphic findings, which are only exceptionally 
difficult to interpret, he should remember that 
the general diagnosis and prognosis of myocardial 
disease still rest with him and the ordinary 
methods of examination. 


In all chronie cases where the diagnosis is in 
doubt and in acute disease with developing symp- 
toms, one should deliberately analyze the case 
afresh from time to time, trying to view the his- 
tory and renewed physical examination with un- 
prejudiced eyes. It is difficult, in attendance on 
a patient, to divest oneself of leanings to some 
diagnosis, made in the early stages, even when 
the later symptoms point unmistakeably to 
another and obvious solution of the medical 
problem. Every consultant will bear witness to 
the truth of this statement. 


Lastly, I can but mention the importance of 


‘attendance on operations and post mortems of 


patients in whom we are interested, or when this 
is not possible, of ascertaining accurately the 
operative or post mortem findings and reviewing 
the whole case in the light of such authoritative 
information. 

In reference to the News Items published in the July issue 
of the Review, entitled ““My Method in Puerperal Infection,” 
this paper was not written by any member of the Depart- 
ment of Health and Public Welfare, but was taken verba- 
tim from one of the many publications coming into the 
Department, so it. should not be‘taken to represent the con- 


sidered opinion of members of the. Department in reference 
to the proper method of treating puerperal infection. —F:W.J. 
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GLUCOSE-D 
IN FEBRILE ILLNESSES 


In some febrile diseases—in pneumonia and diph- 
¥ theria for instance—toxic myocarditis may dominate 
the whole clinical picture. 





In others, perhaps in all others, this complication is 
an element that must be taken into account in deter- 
mining the treatment of the patient. The value of 
glucose for febrile patients thus lies not only in its 
V capacity to serve as energy for the whole body, but 

more specifically in its immediate availability as a 
“fuel” and nourishment that can support the affected 
myocardium until its tissues have been restored to 
their normal state. 


The outstanding advantage of Glucose-D — as dis- 
tinct from plain glucose — is that it supplies, besides 
pure medicinal glucose, which even the most febrile 
V patient can assimilate without strain on his organs of 

digestion and elimination, both calcium (to restore 
muscle tone and so the normal rhythm and tonicity 
of the myocardium) and vitamin D (to ensure assimi- 
lation of the calcium). 


These three components are manifestly more valuable 
to febrile patients than glucose alone. It is, more- 
: over, entirely without the cloying sweetness of ordin- 

V ary sugar and thus ideally suited to the needs of 
patients with anorexia. Even patients who can take 
no ordinary nourishment may be sustained through 
a critical period of illness by means of this scientific 
combination. 


V Glucose-D is available in tins of 20 ounces, arid‘also 
in wafer form — rolls of 12 and bottles of 100. 


Professional Specimen on request 








AYERST, McKENNA & HARRISON LIMITED 


Biological and Pharmaceutical Chemiste 
MONTREAL CANADA 
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_—s The Canada Year Book 
LABORATORY 
P OULENC F RERES The publication of the 1936 edition of the Canada 


OF CANADA LIMITED Year Book is announced by the General Statistics 

_— ae rete = - oe among beri ae ap 
anada Year Book is the official statistical annual o 

NOVARSENOBENZOL BILLON the country and contains a thoroughly up-to-date 
And other — Ba pharmaceutical account of the natural resources of the Dominion and 

r . ? od their development, the history of the country, its 
Rougier Fréres 350 Le Moyne St. Montreal institutions, its demography, the different branches of 
— production, trade, transportation, finance, education, 
— etc.—in brief, a comprehensive study within the 

limits of a single volume of the social and economic 


condition of the Dominion. This new edition has | 
D I I A xX O been thoroughly revised throughout and includes in 
all its chapters the latest information available up to 






































the date of going to press. 
i] (E. B. S.) se 

THE ORIGINAL The 1936 Canada Year Book extends to over 1,150 
pages, dealing with every phase of the national life 
Each fluid ounce contains and more especially with those ay gers Pe statis- 
: ‘ tical measurement. Attention may be called to some 
Bismuth Subsalicylate .................... 2 grs. i of the special features of the present volume. The 
Digestive Enzymes ............................ 1 gr. statistical summary, included in the introductory mat- 
Magnesi ter, has been extended this year. A special article, 
H rane: Carbonate and “Canada on Vimy Ridge,” prepared by Colonel A. 
YOTOKIME nen eeeneneeeeeees 75 grs. Fortescue Duguid, D.S.0., B.Sc., R.C.A., Director of 
Dose: One to two fluid drachms in water. the Historical Section (G.S.), Department of National 


Defence, has been included in Chapter II. New mat- 


o erial on fertility rates and multiple births in Canada 

: shh Dae has been added to Chapter V. The introduction to 

A pleasant, soothing antacid indicated the External Trade Chapter (XVI) has been revised 
in Hyperacidity and other Digestive by the a - ——- Py: the og and 

iti quantum of world trade abridged from the League 

oer bn - a cg vane of Nations’ “Review of World Trade, 1934.’’ There 

ey. is — new Aggy .? the important subject -< 

i xative. municipal taxation and the estimate of nationa 

eaae eve wealth, 1933, with revised comparable figures for 

Specify “E. B.S.” on Your 1929—the latter estimate gives a picture at the peak 

Prescriptions of domestic prosperity while the 1933 figures reflect 

pt : the writing down of values resulting from the depres- 


} sion. Improvement has been affected in the presenta- 

tion of the financial statistics of the provincially-con- 

Th trolled schools of Canada by the collection of data 

e on a —— ape ging —_ —— all provinces. = 

+ tions dealing with the public health activities of Dom- 

E B. Shuttlewor th Chemical Co. inion and of provincial health authorities and a brief 

ta sketch of the origin and growth of the different classes 
Limited of institutions in Canada have been included. 


MANUFACTURING CHEMISTS The death of His Majesty Kine G Vv J 

of His Majesty King George V. on Jan- 

TORONTO CANADA uary 20, 1936, received with deep sorrow throughout 

P ° the Empire and with world-wide regret, and the suc- 

cession of King Edward VIII. to the Throne, have 

A representative Stock of E. B.S. producte been appropriately marked by the reproduction, as 

carried by frontispiece, of the official Proclamation of the Govern- 

CAMPBELL & HYMAN, LTD. ment of Canada made on January 21, 1936, accom- 

262 Edmonton Street panied by the latest official photographs, obtained 

Winnipeg Manitoba through the courtesy of the respective Court photo- 
graphers. 























The Volume is illustrated by many maps and dia- 
grams and the latest available data are everywhere 


. os es included. 
The Winnipeg Drug Co., Limited ty “he 

aoe. Owing to the urgent need for economy in the dis- 
H. B. tribution of Government publications, it has become 
PRESCRIPTION SPECIALISTS necessary to make a charge to all individuals receiving 
Agents for the Canada Year Book. Persons requiring the Year 
- Book may obtain it from the King’s Printer, Ottawa, 
NICHOLSON’S VACCINES as long as the supply lasts, at the price of $1.50, 
e beter —~ merely < cost of paper, printing and 
inding. y a special concession, ministers of re- 
407 ensneee a Pong Kennedy) ligion, bona-fide students and school teachers may 
one gg pic copies at the nominal price of 

¢ each. 
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restrains the growth of bacteria 


in genito-urinary infections... 


When orally administered in therapeutic doses, Serenium exerts 
a marked bacteriostatic effect on the micro-organisms present 
in the urine. In pyelitis and cystitis the symptoms and élinical 
findings are often improved by a brief course of treatment. It 
often gives excellent results in juvenile cases. In gonorrhea. 
Serenium is soothing to a degree which diminishes the burning, 
frequency and tenesmus. 


Serenium is a distinct chemical compound, an organic dye, the 
hydrochloride of 2-4 diamino 4’ ethoxy-azobenzene. While bac- 
teriostatically effective, it is so free from toxie effects that it 
can practically be considered innocuous. Serenium imparts a 
reddish orange color to acid urines, a fact which often inspires 
confidence in the patient that a cure is being effected. 


Serenium is supplied exclusively by E. R. Squibb & Sons in 
bottles of 25, 50 and 500 chocolate-coated tablets of 0.1 gram 
each. The usual dose is one tablet three times a day after meals. 


For further information write : 
Professional Service Department, 
36 Caledonia Road, Toronto, Ont. 





E-R: SQUIBB & SONS OF CANADA Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Gonan 


= A 


Sex Hormone Preparations 


The gonadotropic substance from the urine of pregnancy standardised in terms 
of its power to produce corpora lutea or corpora haemorrhagica in the ovaries 


of immature rodents. 


male or female. 


Oestroform 


Indicated in the treatment of hypogonadal states of 


A standardised preparation of the ovarian follicular hormone. Indicated in 
all cases of deficient ovarian secretion. 


66 pss An ester of the ovarian hormone for use in cases in which intensive and 
Oestroform B prolonged therapeutic effect is desired. 


Progestin 


The hormone of the corpus luteum standardised for its proliferational activity 
in the immature rabbit uterus previously treated with oestrin. Indicated in 


the treatment of habitual abortion and other manifestations of luteal 


insufficiency. 


Stocks are held by leading druggists throughout the Dominion and full particulars are obtainable from— 


The British Drug Houses (Canada) Ltd. 


Terminal Warehouse 


TORONTO 2, ONT. 





Hor/Can/368 








} ANAEMIA: inorganic Iron. | 


Clinical experience has demonstrated the | 








superiority of NASCENT Ferrous Car- 
bonate (as exclusively exhibited in the 
Bipalatinoid) in inducing haemoglobin 
and erythrocite recovery. No other form 
of Iron is so readily and rapidly assimi- 
lated with so little digestive or other 
disturbance. 





Most authorities insist on large doses. 


One Bipalatinoid No. 501a, generates in 
a nascent and unoxidised condition, the 
theoretical Iron content of 15 grains I 
Blauds Pill, thus permitting large and 
effective doses to be given with ease. 


e Bipalatinoid No, 500 5 gr. Blaud. 
Example : BiPsiatinoid No, $01 10 er. Blawa. 
Bipalatinoid No. 501A 15 gr. Blaud. 


Combinations with Arsenic and Strychnine 
are also prepared. 1] 


OPPENHEIMER SON & CO. 


LIMITED 
Handforth Laboratories, CLAPHAM ROAD, 
LONDON, S.W. 9. 


Samples and Literature on Request from; 


VAN ZANT & COMPANY 


357 College Street Toronto, Ontario 


| 
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Telephone 21 085 
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